V.5, No.300
Rev, 10.48

WRITE PLAINLY-—-USING UNFADING BLA"CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3 I
£0 MAY 14 1953 STANDARD CERTIFICATE OF DEATH e rie o LOOD2
BIRTH NO. REG. DIST. NO. _31&-Pn|umv REG. 0I18T.. m1 003 Registrar's No 4031
I. PLACE OF DEATH i Z USUAL RESIDEMNCE (Where decoased lived. If institaticn: residence befors
a. COUNTY a. STATE w3 seouri b. COUNTY sd:aiion).
b. CITY (If outelde corpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY 4. Is Basidenca withis Laits of
R .
o St. Louils, Missourfo=i»|STAY ubmel OB ot Louis * 53 oL
d. FULL NAME OF (1f not in hospital or institation, eive strest address or locatlon) j| «. STREET (If rura!, ive location) é
HOSPITAL OR ADDBESS 9—
mstiTuTioN  St. Louig City Hospltal ‘4‘& 1420 Newhouse 7
3.32}:!\25 S%Fl;) o. (First) b, (Middle) ¢ (LasQy ' 4. DATE (Month) (Day) (Year)
{Type or Print) AUGUST WEGENER pEATH  APRIL 16, 1953
5. SEX a 6. COLOR OR RACE | 7. #&Rtso. gﬁggcmsnmso. 8. DATE OF BIRTH 5. AGE {In yea] ¥ R 1 AR | ¥ OWOER B IS,
N s (B } ontks | Dy H Min.
Male Vhite arried. 7 7 July 1894 i el bl
10a. USUAL gct:u;;n;m (Givekind of ok 10b. KIND OF ausmEssD%gr g!‘; 11. BIRTHPLACE (City aad Seate or Forsign Comery) 12, cmzﬁ'?pwmr
Carpenter Board of Educatio St. Louis, Missouri 4 Y8
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
August Wegener Anna Wegene Anna Wegener

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT' 5 S1GNATURE OR NAME  ° ADDRESS
(Y-.Y. orunknown) | (If yea, Five war or dates of service) NO.
es Wiv - Mrs. Anna Wegener 1420 Newhouse

L AUSE OF DEATH I, DISEASE OR CONDITION 'g:gg}fﬁg DEATH
. Enter only one cause per I .
line for (), (b, end (0) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
ar heart failure, asthenia, | rite to the ubove cause (o) slating
de. It means the dig. | the underlying cause lost.
case, infury, or complica- DUE TO (¢)
tion which cauged death, | 1. OTHER SIGNIFICANT. CONDITIONS
" Conditions munbutma:oﬁedmﬂubmw
related to the dizease or condition ecouring death
19a. DATE OF OP'FI%AIG t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves [G-w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offlos bldg.. ene.} E
HOMICIDE . .
2id. Tg#E (Month) (Day) (Yer) (Houar) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . m. WORK AT WORK ’? 5 x
22. I hereby certif; that I altended the deceased from 2=14=53 ;9 , lo 4=16-53 , 18 , that I last saw the deceased
‘alive on _4= , 19____, and thal dealh occurred at M ., Jrom the causes and on the date staled above.
?51 NATURE (Inm orgily) | 23b. ADDRESS 23c. DATE SIGNED
' 1515 Lafayette avenue 4~16-53
T]ana. B!RjERMng- CREMA- 246, DATE . M'dE COF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (EBpadty) - . s .
Hemova 20 "april 19 New EBethlehem. : S5t. Louis County Missouri
DATE REC'D BY Loc.e‘\sl_ REGISTRAR'S SIGNATWRE 25 FUMERAL DIRECTOR'S 51 GMATURE ADDRESS
APR 18 19§§ : Beiderwieden F. H. Inec., 1936 St. Louis Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...........--_)z.?.% ....................

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be so stated above.




